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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000026785

1. Entity Name
INSURANCE INTERMEDIARY CONSULTING GROUP,
INC.

Mailing Address

2536 COUNTRYSIDE BLVD., SIXTH FLOOR
CLEARWATER, FL 33763  US

Principal Place of Business

2536 COUNTRYSIDE BLVD., SIXTH FLOOR
CLEARWATER, FL 33763 US
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FILED
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Secretary of State
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. 4. FEI Number Applied For
. 59-3555365 Not Applicable

5. Certificate of Status

$8.75 Additional
Fee Required

Dasired
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6. Name and Address of Current Reglsterad Agent

NORTH, HEATHER L
2536 COUNTRYSIDE BLVD., SIXTH FLOOR
CLEARWATER, FL 33763
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the obligations of registered agent.

8. The above named entity submits this statement for tha purpose of changing its ragistered ofiice or ragistere

SIGNATURE
Sigrnature, typed or printed name of regisisrad spent and btk i appécabls

(NOTE: Regislared Apent sipnature raquired wnan (einsiatag)

DATE

9. Elsction Campaign Financing

FILE NOWIl! FEE IS $150.00 i
Trust Fund Contribution,

After May 1, 2007 Feo will be $550.00

$5.00 may Be
Added fo Feas

10, CFFICERS AND DIRECTCRS [

TITLE

PDES

NAME
STREET ADDRESS
CITY-§T-2IP

NORTH, TIMOTHY O
2536 COUNTRYSIDE BLVD
CLEARWATER, FL 33763
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NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
Cy-S1-2IP
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CiTy-s1-21P
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NAME

STREET ADDRESS
CIY-31-2IP
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indicated on this report or supplemental
of the corporation or ihe receiver or
changed, or on an attachment wi

SIGNATURE:

an agdupss) withjall other like empowerad.

this filing does nol qualify lor the exemptions contained in Chapler 119, Florida Statutas. | further certify that the information
e and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer ar director
ed (o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNAT! RINTED NAME OF SIGNING OFFICER OR DIRECTOR
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